deliberate self-poisoning or self-injury were followed up. Of 211 patients 204 (97%) were traced after a mean interval of 18 months (range one to two years). Despite official hospital p1l-icy, 22% had not been seen by a psychiatrist before discharge; these 44 untreated patients were compared with the remaining 160 who had received either brief (one or two interviews) or more prolonged psychiatric and social help. Subsequent suicidal attempts occurred significandy more often among untreated than among treated patients, prolonged treatment being associated with the best prognosis. The same trend was observed in respect of actual suicide, though the numbers were small and differences did not reach statistical significance. These findings held good when the untreated and treated groups were controlled for other variables which were found to be correlated with outcome. These results indicate that psychiatric intervention is associated with a significant reduction in subsequent suicidal behaviour.
Introduction
Each year at least 50,000 patients are admitted to hospital in Britain following deliberate self-poisoning or self-injury (Roberts and Hooper, 1969; Bagley, 1971 "parasuicide" is increasing each year, probably by as much as 10% per annum (Aitken et al., 1969; Bagley, 1971 ). Many will repeat the attempt (Kessel and McCulloch, 1966) , and the more often a patient attempts suicide the more likely it is that he will kill himself (Ettlinger, 1964 (Bagley, 1968) and a community care service for old people (Walk, 1967) can have a beneficial effect on suicide rates. Hitherto, reported follow-up studies of attempted suicides-for example Schmidt et al. (1954) , Ruegsegger (1963) , Ettlinger (1964) (Kessel, 1966) (Table III) . Among the variables which were unrelated to outcome was the seriousness of the suicidal attempt. Neither the degree of medical danger nor the patient's action in avoiding or ensuring discovery was of prognostic significance. In order to control for the effect of the significant prognostic variables in examining the relationship between psychiatric treatment and repeated attempts, the three groups have been equalized for the proportion of cases containing these five variables (Table IV) . This has meant a reduction in the number of cases analysed to 172. Nevertheless, the differences between experimental and both control groups remain significant. The difference is actually enhanced because of the reduction in the proportion of cases with unfavourable prognostic variables in the experimental group.* (17) 190% (15) 23%1 (32) 'Groups equalized for proportions with other significant prognostic factors (Table   III (Bagley and Greer, 1971 )
was limited to one interview or occasionally two. Their prognosis tended to be worse than that of more intensively treated patients (Tables I and IV) , and our results indicate that many of the patients who had only brief psychiatric contact subsequently benefited from further psychiatric treatment (Table II) . The specific characteristics of patients who benefit mostand least-from psychiatric treatment will be described in a subsequent paper (Bagley and Greer, 1971) . It was surprising to discover that more than one-fifth of the present series had no psychiatric contact whatsoever following their suicidal attempt. In most cases these patients were sent home because the casualty officer considered that there was no medical danger and the suicidal attempt was therefore a trivial matter. Our findings indicate that this assumption is both mistaken, since the degree of medical danger was not related to prognosis, and dangerous, since 39% of untreated patients made further suicidal attempts and 4.5% killed themselves within 18 months. These results lend force to the Central Health Services Council's (1968) recommendations: "All cases of deliberate self-poisoning should be referred to a designated poisoning centre, regardless of the seriousness or otherwise of their medical condition . . . they should never be sent home without undergoing psychiatric assessment."
The present study shows that psychiatric treatment was associated with a significant fall in incidence of subsequent suicidal attempts. Since untreated patients are particularly liable to repeat suicidal attempts, and since multiple suicidal attempts increase the probability of eventual suicide (Ettlinger, 1964) , it seems likely that adequate facilities for psychiatric treatment could save lives as well as reduce the repeat rate for parasuicide.
Postoperative lower limb venous thrombosis causes discomfort, delay in discharge from hospital, and disability that may last throughout life. Moreover, it is believed to be the precedent to pulmonary embolism, an event responsible for death in as few as 6% and, possibly, as many as 28% of hospital deaths (Morrell and Dunhill, 1968) , all of which are, at least in theory, preventable. Wright (1941) that, in association with surgical procedures, the platelets' capacity to adhere together is increased has stood the test of repeated proof. Aggregation of platelets as a precedent to thrombosis may possibly be a not dissimilar process from the red cell "sludging" that occurs in trauma and infection as described by Knisely et al. (1941) . Madow (1960) showed that red cell "sludging" could be reduced by several antimalarial agents, and he reported, in particular, the effect of hydroxychloroquine sulphate in this respect. It seemed possible, therefore, that hydroxychloroquine sulphate might reduce the propensity of platelets to adhere in traumatic situations and that, if it did without inducing a tendency to bleed or other complications, it might thereby reduce, the incidence of deep venous thrombosis and pulmonary embolism in patients submitted to surgery.
The diagnosis of venous thrombosis solely by clinical signs is unreliable; phlebography is highly accurate and simple (Thomas. 1970) . A combination of phlebography and clinical signs can serve as a guide to the effects of agents used to try to prevent thrombosis, and this report concems one such agent investigated by these means.
